said that he disagreed with Dr. O'Donovan as to the fetiology of this case. He did not think X-rays were responsible for this condition; it seemed to be on all fours with the cases shown by Dr. Graham Little and others, in which there did not seem to be any question of the influence of X-rays. Moreover, the present patient had no epitheliomatous lesions on the portions of the body which would naturally be most exposed to the rays. He had also a definite area of X-ray atrophy in the centre of his back, and that area was free from lesions of the kind referred to. He thought the existence of the two conditions together was a pure coincidence, as was the ichthyosis.
Section of Dermatology 3
Dr. A. M. H. GRAY said that he disagreed with Dr. O'Donovan as to the fetiology of this case. He did not think X-rays were responsible for this condition; it seemed to be on all fours with the cases shown by Dr. Graham Little and others, in which there did not seem to be any question of the influence of X-rays. Moreover, the present patient had no epitheliomatous lesions on the portions of the body which would naturally be most exposed to the rays. He had also a definite area of X-ray atrophy in the centre of his back, and that area was free from lesions of the kind referred to. He thought the existence of the two conditions together was a pure coincidence, as was the ichthyosis.
Dr. E. H. MOLESWORTH said that he was pleased to hear Dr. Adamson admit that basal-celled-as well as squamous-celled-carcinoma could occur as a result of chronic solar dermatitis. These twolorms of growth on sunburned areas were so frequent in Australia as to be pommonplace, and one might find in the same case squamous epithelioma on the hands and basal-celled on the face. The explanation which occurred to his mind was that possibly the degree of irritation determined the variety of epithelioma, and on that ground a minor degree,of radio-dermatitis might be followed by basal-celled carcinoma.
Although he had seen proportionately many fewer rodent ulcers on the face in European climes than in Australia, he had seen more cases of basal-celled carcinoma on covered areas than had come under his notice during nearly twenty years' practice in Australia. This showed definitely that factors other than chronic stimulation by sunburn could and did determine this type of growth.
Chronic Pemphigus or Dermatitis Herpetiformis in a Child. By F. PARKES WEBER, M.D.
THE patient, H. B., aged 7, English, a well-built, very intelligent, and apparently previously healthy boy, was admitted to hospital on March 31, 1927, with a bullous eruption, localized chiefly i-n the region of the groins and " fork," but there were also a few scattered bullin on the feet and lower limbs. The trouble was apparently of only three weeks' duration and had commenced with two or three bulla on the face and a few on the trunk, which by the time of the patient's admission to hospital had already dried up and almost disappeared. There had been no itching whatever, nor any marked constitutional disturbance. Many of the bulla developed on uninflamed and apparently normal skin.
The eruption soon took a definitely marginate aspect, the patches spreading by a border-line of bullse or vesicles and healing up in the centres. Circular and gyrate outlines became the most striking character of the picture (see figures). The bullt also occurred in groups or clusters. Since the boy had been under observation nearly all parts of hibs face, trunk and limbs have been affected at one time or the other, or more thaii once. Itching and constitutional disturbance have been strikingly absent, excepting during some periods of pyrexia, apparently due to absorption of the contents of bullh that had become purulent owing to secondary infection. In May I thought the case was one of impetigo contagiosa circinata (or gyrata).
Treatment of various kinds has been tried, including prolonged rest in bed, local protective applications, arsenic, and artificial light, but the eruption has proved very resistant. It has, however, considerably diminished. At present it is nearly confined to the face (where it is almost symmetrical), the upper limbs and the penis; the lower limbs are very slightly affected. There are still (October 18) groups of bulle, and the larger areas have sharply defined curved margins. There has been practically no fever since the commencement of June.
There seems to be no visceral disease. The urine is free from albumin and sugar. The mouth has not been involved. The Wassermann reaction is negative. A blood-count, taken early in April, gave: Heemoglobin, 93 per cent.; erythrocytes, 5,670,000 per c.mm. of blood; white cells, 11,650 (eosinophils, 18 per cent.; polymorphonuclear neutrophils, 55 per cent.; lymphocytes, 13 per cent.; monocytes, 9 per cent.). The highest percentage of eosinophils in the differential count of white cells was 31 per cent., on June 10, with a leucocytosis of 23,000 per c.mm. of blood; on August 27 the eosinophils were 28 per cent., with a white-cell count of 17,150. The last blood-count (October 10) gave: HEemoglobin, 95 per cent.; erythrocytes, 4,928,000; white cells 13,350 (eosinophils, 22 per cent.; polymorphonuclear neutrophils, 42 per cent.; lymphocytes, 27 per cent.; monocytes, 9 per cent.). The case evidently belongs to the group described by Dr. Frederick Gardiner (Brit. Journ. Derm., London, 1909, xxi, p. 237), under the heading " Dermatitis Herpetiformis in Children," but the question is whether that group was not really a form of pemphigus in children. In the present case the almost complete absence of itching and the youthful age of the patient might be regarded as somewhat against the diagnosis of dermatitis herpetiformis, though morphologically the lesions might at one time have been described as "pempbigus circinatus," which Duhring included under his " dermatitis herpetiformis." I am much indebted to Dr. H. G. Adamson for information on the subject, both in regard to diagnosis and treatment.
Di8s'88ion.-Dr. ARTHUR WHITFIELD said that he agreed with Dr. Parkes Weber's diagnosis. He had himself had difficulty in differentiating between dermatitis herpetiformis and impetigo circinata.
A photograph in his book showed a case of a child, which had been referred to him as dermatitis herpetiformis but which proved to be impetigo. He had found the blood-changes characteristic; in Dr. Weber's case the eosinophilia of 22 per cent. made the diagnosis of dermatitis herpetiformis firm. He (Dr. Whitfield) had examined the blood in many cases of impetigo of wide distribution and although the proportion of eosinophils might be raised, 5 per cent. or 6 per cent. was about the limit.
There was undoubtedly some obscure relationship between pemphigus and dermatitis herpetiformis, but there was a great distinction in prognosis. On following up his cases he had found thiLt dermatitis herpetiformis did not affect the health gravely and that the patient eventually recovered, whereas in his experience pemphigus vulgaris was almost invariably fatal.
Dr. J. M. H. MAcLEoD (President) said there was no question that this case belonged to the category of dermatitis herpetiformis, which he too considered a distinct group.
Some years ago he had reviewed all the cases recorded in the Proceedings of the Dermatological Society of London up to 1914, and also agroup of private cases-about seventy cases in all. Only six of these had occurred in patients under the age of six; in only two was there definite grouping, and in only one was itching mentioned in association with grouping and multiformity of the lesions. Possibly several of these cases belonged to the chronic pemphigus group; true dermatitis herpetiformis was exceedingly rare in childhood. The presence of a high degree of eosinophilia was strongly in favour of the diagnosis.
Dr. H. G. ADAMSON said there was a wide difference between a typical dermatitis herpetiformis in the adult, in whicb the characteristic features were small lesions and intense itching, and the typical pemphigus, with large bulle; but there were intermediate cases in which it was difficult to say which of the diseases was present. Usually, he thought, there was no difficulty about diagnosis in the case of children. The lesions seemed to him much more like pemphigus than dermatitis herpetiformis, because there was no itching and the bulle were large. He thought that all Gardiner's cases were pemphigus in children. His experience of the condition in children was that if the patients were kept in bed the lesions disappeared. If they were allowed up too soon the lesions returned, but eventually they got well.
He did not quite agree with what Dr. Whitfield said as to the prognosis of pemphigus in adults. He thought that at least 20 per cent. of such patients recovered. Dermatitis herpetiformis, although a less fatal disease, was one which might afflict a patient for many years. ADDENDUM (November 3, 1927 ).-Great improvement has taken place. A trial of " plasmochin " therapy, which was to have been made, has been postponed.-F. P. W. THESE two patients-a brother and sister-are unique in my experience, and the cases are of exceptional interest, because in both are combined conditions which have been separately described and have excited considerable discussion as to their significance and relationships.
The lesions may be summarized as follows:
(1) On the cheeks and temples in both patients is seen the peculiar follicular pitting described by MacKee and Parounagian-(Journ. Cut. Dis., xxxvi, 1918, p. 339) as "folliculitis ulerythematosa reticulata."
(2) In both, but particularly in the sister, are large numbers of epidermic cysts exactly similar to those seen in histological sections from MacKee and Parounagian's cases. In my cases, some of the cysts are as large as a large pea, whereas in MacKee and Parounagian's patients they were apparently microscopic.
(3) On the limbs and trunk are follicular horny plugs, which vary in appearance and degree from those seen in ordinary keratosis pilaris to the filiform spines of so-called lichen spinulosus.
(4) In certain situations on the limbs and trunk there is follicular atrophy, resulting in deep pits.
(5) On the scalps of both patients there is cicatricial atrophy with the production of bald areas on the vertex.
It will thus be seen that in this brother and sister are follicular lesions involving practically all parts of the body where pilosebaceous follicles exist (the palms and adjacent part of the anterior surface of the wrist are entirely free) these lesions comprise horny plugging, lichen spinulosus, epidermic cyst formation, atrophy with pitting, and bald areas on the scalp. The cases thus bring into line the follicular atrophy of the face described by MacKee and Parounagian, and the syndrome described by Graham Little,1 Dore,2 and Wallace Beatty and Speares,3 and others of lichen spinulosus and folliculitis decalvans.
I would draw attention to the serial histological sections, and to the fact that, apart from the cicatricial atrophy of the scalp, the skin lesions have been present in both patients from infancy.
I would also emphasize the tragic family history which may perhaps have some bearing on the aetiology. The patients are the youngest and only surviving children of five. The eldest-a boy-died at the age of two weeks from scarlatina, contracted from his mother; the third child-a girl-died at the age of 17 from tuberculous peritonitis. Shortly afterwards the mother developed phthisis, and died four years ago, and the second child-a boy-has since died of phthisis at the age of 22. 1 Brit. Journ. Derm., xxvii, 1915, 183. 
